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limit of thesmoanalgesia will be about 5 to 6 spinous processes below the 
seat of the lesion or injury. This is important, as it indicates the limited* 
extent of the lesion. 

2. Bicycle Riders. —The author examined bicycle riders after exhaus¬ 
tion and found such examples of exhaustion as would probably be found! 
in any series of men who were physically exhausted, 

4. Diplegia. —The author records two rare cases of choreic diplegia. 
In one there was a bilateral atrophy of the rhomboidei, and in the other' 
of the perineal group of muscles. 'No explanation, is given. 

(Vol. 24, No. 7, April 1, 1905.) 

1. Electro-motor Qualities of the Finger. Sommer. 

2. Concerning the Arcuate Fibers of the Medulla Oblongata. L. Jacobsohn. 

1. Electro-motor Qualities of the Finger. —The author made some- 
interesting physiological experiments concerning the electro-motor influ¬ 
ences upon the body. 

2. Medulla Oblongata. —Continued article. 

(Vol. 24, No. 8, April 16, 1905.) 

1. The Examination of the Light Reaction of the Pupil. O. Veraguth. 

2. Some New Bone Reflexes in the Lower Extremities in Healthy and' 

Diseased Individuals. J. Valobra and M. Bertolotti. 

3. Concerning the Arcuate Fibers of the Medulla Oblongata. L. Jacob¬ 

sohn. 

1. Pupillary Reflexes. —The author devised a rather clever instrument 
which has as its purpose the projecting of a certain amount of light upon- 
the retina. The light reflexes can be readily and comfortably studied. 

2. Bone Reflexes. —The authors describe some new bone reflexes. 

3. Arcuate Fibers. —The author considers rather extensively the- 
arcuate fibers of the medulla oblongata. Weisenburg (Philadelphia). 

Allgemeine Zeitschrift fuer Psychiatrie 

(Vol. 62, 1904, No. 3.) 

1. Contribution to the Study of Katatonia. A. Schott. 

2. Simulation of Mental Diseases. H. Bischoff. 

3. The Clinical Estimation of Pathological Roving. C. v. Leupoldt. 

4. Late Recovery from Psychoses. Julius Sigel. 

5. Periodic Mania. Friedrich Geist. 

6. Unusual Hypermnesia for Calendar Dates in a Low-Grade Imbecile.. 

J. van der Kolk and G. J. B. A. Jansens. 

7. The Mental Condition of Deaf Mutes. Hermann Kornfeld. 

8. Is the Abandonment of Alcohol as a Beverage in the Asylum Desirable?' 

H. Deitz. 

9. Investigations on Dementia Precox, with a Suggestion as to Its Cure. 

George Lomer. 

1, Katatonia. —The author relates the histories of two patients, males, 
aged respectively 29 and 35 years, in which at the start a diagnosis of 
neurasthenia was made, no definite mental impairment having been ob¬ 
served. After a persistence of neurasthenic-hypochondriac symptoms for 
two years in the one case and three years in the other, the advent of hal¬ 
lucinations and illusions, of ideas of persecution and unseen influence of 
negativism and stereotypy, with progressive dementia, stamped them as 
examples of katatonia. These cases emphasize the necessity for great care- 
in the prognosis of neurasthenic and hypochondriac conditions, and for 
preventing our conception of neurasthenia from extending over too great 
a field. Considering the question of diagnosis, the author makes the fol-^ 
lowing suggestions: Hypochondriac ideas in dementia precox are marked’ 
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•especially by an absurdity and monstrosity, to which the affective condi¬ 
tion does not correspond in depth or persistence. In the simple dementing 
forms these ideas are, as a rule, not projected into the outer world, though 
in dementia paranoides this takes place to a limited extent. Attempts 
at explaining them are from the start senseless and wanting in logic and 
stability. The emotional condition can temporarily reach a high grade of 
intensity, but speedily falls again to a level. Later absurd and ill-defined 
persecutory delusions which influence the psyche of the patient occur, and 
ideas of grandeur of equal monstrosity are not wanting. In the katatonic 
form, the delusional ideas are more persistent, and excite strong emo¬ 
tional outbreaks. A long-continued negativism with reaction by outbreaks 
of rage to the stimuli of the outer world is often observed, while beneath 
this condition, dementia makes rapid progress. Stiffness and manner¬ 
ism in gesture and speech in a neurasthenic should be considered as sus¬ 
picious from a diagnostic and prognostic point of view. 

2. Simulation of Mental Diseases .—The author reviews the chief 
points which are to be considered in the determination of whether appar¬ 
ent mental disturbance is real or simulated, especially in persons accused 
of crimes, giving as examples four illustrative cases. A person may be 
-not entirely normal mentally and still may simulate definite mental disease; 
in fact, simulation he thinks most common among the defective and crim¬ 
inal classes, many of whom, having been confined in institutions or asso¬ 
ciated in their own families with insane persons, are familiar with the 
symptoms of insanity. The chief means of deciding in any case are by 
the history, and by careful and constant watching while under detention. 
The manifestations of a definite form of mental disease can rarely be re¬ 
produced and kept up for any length of time without break or complica¬ 
tion by some antagonistic symptoms. To the four cases mentioned above 
the author then' adds an account of a habitual thief and swindler who was 
undoubtedly to some extent defective, and had had an injury to the head, 
and syphilis. During one of his terms in prison he acted in such a way 
as to raise doubts as to his sanity, and was committed to an asylum, where 
the diagnosis of beginning general paresis was made. Escaping after a 
fifteen months’ sojourn, he plied his trade as usual and showed no serious 
mental defect. Coming under the author’s care four years later, after a 
fresh crime, he appeared to have a certain degree of dementia, with loss 
of pupillary light reflex, diminished knee-jerk, staggering gait and tre¬ 
mor of the hands, while characteristic speech disturbance was absent. 
Careful investigation showed, however, that the mental symptoms had 
only appeared, and with some suddenness, since his arrest, and that when 
thinking himself unobserved his bearing was quite natural. Convinced 
that there was no dementia, the author considered the eye symptoms, 
diminished reflexes, etc., as due to the previous syphilis and pronounced 
the man mentally responsible. 

3. Pathological Roving .—Considering the symptom of sudden giving 
up of the usual life and wandering off in a more or less aimless manner, 
-presumably on account of some morbid impulse, which has been specially 
studied by Heilbronner and Schultze, the author combats the idea that 
-all, or even a majority, of these cases are due to epilepsy, and shows that 
memory for occurrences during the period of wandering is not necessarily 
lost, but may be nearly or quite perfect. He gives the histories of three 
•cases—from the Giessen Clinic—in which this pathological wandering 
was a feature. The first of these, after analysis, he decides to be an in¬ 
stance of defective personality developing upon a degenerative basis, and 
marked by excessive psychogenic reaction to moderate irritants, as slight 
^annoyances, alcoholic indulgence, etc. In the second case the trouble 
seemed due to dementia precox with marked hallucinations. The third 
•case did not show a definite clinical picture, but apparently was that of 
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a man of somewhat defective organization in whom the wandering was- 
directly traceable to a period of alcoholic and other excesses. 

4. Late Recovery from Psychoses. —Cases of late recovery from psy¬ 
choses come occasionally into the experience of every alienist. The author 
takes up the subject in an attempt to find if possible upon what criteria 
as to form of mental disease or clinical manifestations we can base a favor¬ 
able prognosis. What constitutes recovery? In Kreuser’s opinion re¬ 
covery is to be predicted when there are no more external symptoms, 
realization of past illness is present, and there is no defect, or only so slight 
a one that the patient can take up his usual life and calling as before his 
illness. As late recovery, he considers that occurring after three years’ 
persistence of the psychosis. Opinions as to this point differ, however, 
considerably. Kraepelin thinks that while a few cases of late recovery 
occur in manic depressive insanity, the majority of such recoveries are in 
katatonia and are really partial only, some defect remaining. The latter 
opinion the author regards as too pessimistic. As to the form of psy¬ 
chosis in which late recovery takes place, study of the literature makes it 
appear that it is not limited to any one class of cases. Considering cause, 
cases with little or no insane heredity have in the main a better prognosis. 
Age and sex play a role to the extent that most of the cases of late recov¬ 
ery occur about the time of the climacteric. That acute diseases, trauma 
and change of surroundings seem sometimes to favor late as well as early 
recoveries is well known, but their action cannot be explained. Slowly 
occurring recoveries are more promising than sudden ones as regards 
permanency. Histories of three cases of late recovery are appended. The 
first, recovery from mania after eight years, female. The second, hallu¬ 
cinatory periodic disturbance, recovery after four years, female. The third, 
hysterical insanity, recovery after nine years, female. The author con¬ 
cludes that while late recoveries are not so rare, we cannot so far single 
out any special symptoms or stigmata which will enable us to predict 
probable recovery in any given case. 

5. Periodic Mania. —Report of a case of periodic mania in which six 
attacks had occurred, between them intervals of perfect lucidity extending 
from six months to nine and a half years. The later attacks showed a 
tendency to last longer, the sixth thirty-four months, followed by cor¬ 
respondingly lengthened lucid intervals, the last nine and a half years. 
The patient at the time of the report had been for nearly two years in 
a seventh attack, during which, however, he had had short intervals of 
lucidity lasting from four to fourteen days. No nervous or insane hered¬ 
ity could be made out, nor was there any evidence of alcoholic abuse, but 
during boyhood the patient had had several attacks of illness, one a febrile 
condition, lasting some time. The author thinks that the mental diseases 
may have been due to some brain involvement on one of these occasions. 

6. Hypermnesia for Calendar Dates in a Low-Grade Imbecile. —Cases 
of unusual ability in some narrow channel, depending mainly upon ex¬ 
traordinary memory within a limited circle, in persons otherwise very 
deficient are exemplified from time to time in the various natural mu¬ 
sicians, “reckon artists,” etc. The “lightning calculator,” Inaudi, has been 
studied carefully by Binet, who found him incapable of learning anything 
outside of his specialty, and other cases have been described by Wizel, 
Falret, Forbes-Winslow, Moebius and others. The authors add an account 
of a case of extraordinary memory for calendar dates relating to birth¬ 
days, fetes, etc., extending over the two previous years, in an imbecile of 
such low grade that no satisfactory psychological examination of him 
could be made, the patient being unable to comprehend what was wanted 
of him. This man worked in the mattress factory of the asylum, but 
could never be taught more than to fetch and carry. He had an extraordi¬ 
nary fondness for calendars, of which he collected all possible, making 
piles of leaves which he aparently studied continually. He could talk, and 
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answered promptly questions relating to dates, but otherwise was incapable 
of learning anything. 

7. Mental Condition of Deaf Mutes .—The author declares that the 
•matter of mental responsibility of deaf mutes is treated in text-books 
on legal medicine in “right stepmotherly” fashion. To illustrate the prob¬ 
lems involved and the opinions prevailing, he describes the procedure 
in two cases of deafmutism, the first that of a woman accused of child¬ 
stealing, drunkenness and general immorality, the second that of a woman 
who exposed her new-born illegitimate child in a cemetery. The first 
case, after consideration of all the facts, was prouounced responsible in a 
legal sense, but as she was shown to be of defective mentally and of low 
moral instincts, her commitment to an asylum was recommended. She 
had been at a deaf mute school for six years, had learned to read and 
write and to sew, and presumably should have imbibed some moral prin¬ 
ciples. The second woman had never been to school or had any in¬ 
struction, and could neither read nor write. Considering all the facts in 
the case, the medical examiner decided that while she probably had some 
idea of right and wrong, she was incapable of appreciating her act in all 
'its enormity and should be committed to an asylum. The author insists 
that a distinction should be made between those who are deaf and dumb 
•from birth and those who become deaf in early childhood, since there is 
strong presumption that in the first class there is defective brain develop¬ 
ment. Also there is a difference between instructed and uninstructed 
fdeaf mutes, since in these unfortunates the usual avenues for the imbibi¬ 
tion of moral and ethical principles are closed and special treatment is nec¬ 
essary to make them orderly and helpful members of the community. 

8. Alcohol as a Beverage in the Asylum .—The role of alcohol in pro¬ 
ducing and keeping up mental diseases, both in users and their descend¬ 
ants, has apparently little need to be emphasized, but in Germany the 
custom of allowing certain of the patients a modicum of wine or beer 
as a special indulgence has long prevailed. To this practice the author 
ffias, as a result of own experience become opposed. He calls attention to 
the difficulty of enforcing total and habitual abstinence in the large class 
in whom it is necessary in an institution where it is allowed to others. 
Among those necessarily to be kept abstinent he classes alcoholics, the 
alcoholic insane, epileptics insane and otherwise, arteriosclerotics, paretics 
rand idiots. In the Hessian Grand Ducal Asylum at Goddelau he found 
this class to make up 40 per cent, of the population, 27 per cent, consisted 
of those too demented to miss their stimulant, leaving only 33 per cent, 
in whom the cutting off of beer seemed likely to create dissatisfaction. 
Even among the latter class, after several months of teetotal regime, only 
a small number, not over 5 per cent., continued to grumble about it. The 
author thinks the results fully warrant giving up all alcohol as a beverage 
-in the asylum, not to speak of the saving of money, which sum he sug¬ 
gests, can well be applied to the purchase of other extras. He would 
prohibit alcoholic beverages to both patients and personnel. 

9. Dementia Precox .—The author thinks that it is evident that de¬ 
mentia precox is in some way connected with the sexual function, prob¬ 
ably is due to an excessive or deranged internal secretion of the sexual 
glands. He gives the results of his study of 86 cases, all in females, which 
he thinks shows a close relation between the disease and the functions 
<of menstruation, ovulation and reproduction. Basing his opinion upon 
these considerations and referring to the good results said to have been 
obtained by Goodell from oophorectomy in cases of menstrual psychoses 
-as long ago as 1882, he suggests the removal of the ovaries in female pre¬ 
cocious dements as soon as a positive diagnosis is made. 

Allen (Trenton). 




